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Facsimile Transmission 

LANCEJ.M.STEINHART 
ATTORNEY AT LAW 

6455 EAST JOHNS CROSSING 
SUITE 285 

DULUTH, GEORGIA 30097 

TELEPHONE: (770) 232-9200 
FACSIMILE: (770) 232-9208 

JLWL’ MA-f CDiQA~ mWR&I&~“N I-HA-~ 1s PRmJ!.GS? ‘T’- 
APPl.~~ABIEl&X IF ‘IlIE RECIPIENT QF TtiIS MESSAGE Is NOT TI-IE 

l-Nl-EWEIl RECIPIENT, YOC; ARE HEREBY NOTIFIED THAT ANY DISSEMINAnON, DISI'PJB~ON OR 
COPYING OF 'IHIS CO~tiTlON IS SlRlCTLY PROHIBITED. TF YOU HAVE m ?a% 
COMMUNICATION IN E?RROIc PLBASE NOTIFY US iMMEDumY BY TELEPHONE, AND RETUFW THE 
ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U. S. POSTAL SERVICE. THA?X YOU. 

NM: Claudia Sainsof 

FIRM: tioi.9 Commerce Cmn-&.sion 

TELEPHONE: 217-782-2024 

FAXWJMBER: 312814-7289 

FROM: Charlotte Lacey, LcgsJ Assistant to Lance J.M. Steinhart, Esq 

DATE: April 27,200O 

TOTAL NUMBER OF PAGES INCLUDING THIS COVER LETTER: 

MESSAGE: PIeme see the attached for Broadview Networks, Inc. Thank you. 
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Lance J.M. Steinhart 

Also Admitted in NEW York 
mdMaryhd 

Attorney At Law 
6455 East Johns C&sing 

Suite 285 
Duluth, Georgia 30097 

@loo2 

Telcphons; (770) 232-5’200 
Facsimilr (770) 232.9208 

March 3,200O 

George H. Ryan 
Secretary of State 
Department of Business Services 
Springfield, IL 62756 
(217) 782-1834 

Re: 

Dear Sir: 

Certificate of Authority for Broadview Networks, Inc. 

Enclosed please find the following documents: 

1. Original and one copy of the Application for Certificate of Authority of a Foreign 
Corporation; 

2. 

3. 

Certified Articles of Incorporation; and 

a check in the amount of $100 payable to the Secretary of State in payment of the filing 
fee and the issuance of the Certificate of Authority 

If any additional information is needed, please call. A prepaid envelope is provided 
herein for your use in returning the Certificate of Authority to the undersigned. ‘Thank you for 
your l&d assistance 

Respectfully, 

h% 
i ’ 

Charlotte I+eey 
Legal Assistant 

Bnclosures 
CC: Mr. Scott Matukas (w/em) 

National Corporate Research, Ltd. (wknc) 
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,mBCA-13.15 
(Rev. Jan. 1995 ) 

George H. Ryan 
Secretary of Stab? 
~epattmntofBuslnessServiGss 
Springfield, IL 62766 
Telsphane (217) 782-1634 

APPUCATION FOR CERTIFICA= 
OF AUTHORITY TO 

TMNsACT BUSINESS IN ILLIffOfS 

This spaae lor “se by Se’detsry Of s@e 

I. (a) CORPORATE NAME 
k,,&vlew Nsb’orks, IK. 

(By electing fhls assumed name. the cowntion herebyagrees NOT la use its mrporaa name in the 
bansaction of business in IICmk Form BCA 4.15 is abched.) 

- .~, 
(b) Date Of InCCtPCiXbn: 6Wn’ 

J 

(C) Period 0fDumtion: pmt”=’ 
d 

3. (a) Addfe%s of the princlti ofica, whsraver katad: (b) AddreSS of principal &ice in lllinob: 

NOlYB 
(If none. so state) 

46-15 cowl squam suife 403 

Long Irland NY 1HOi 

4. Name and address of the reglsl~ed agent and regWfed office In Illlnok 

If mOre lhan 3, at&h liSt 
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7. Purpose or purposes propose3 to be pursued In transacting business in this state: 
(if not sufficient space to cover this point. add one ormore sheets of this SIZE) 

.1. . .‘.. 

Prcvkfe talcszommunlcatlons rnrices 

S.AuIhorked and Issued shares: 

CbS. Series 
COmmO” 

Parvalue . . 

Nunber ol Shares 
Authorized 

2; ,000 

Number of Shares 
ISSUed 

:1.429.856 

4. Paid-in Capital: S 11 la . !% (0 I b? 0 
(‘Paid-in Capitpl’feptaces the terms &ted Caplral3 Paid-In Surplus and is equal to the tolal of lhese accounts.) 

10. (a) Give an estimate of the total velue of all Me pr&rol of the 
cmporatton for the following year. 5 1 ,ooo.ooo 

(b) Give an &mate of the total vefua of all the property. pt the 
ccrp~~ation for ~hcfollcwing year that will be located In Illmoie: $ ro,wa 

(c) State the utlmated total business of the caporation to be 
transa.3ed by It everyWhere fot the foltowing year: $ !xq OdO 

(d) State the &hated annual business of tie corporation to be 
treneactad by it at or frem places of buoineee in Ihe Stah of 
Itllnois: 

11, Interrogatories: (Important - tnla section must be completed.1 100 West Lucerne Plaza 
Orlando. FL 32301 

** (a) 0fRc.e or of%es to which all cnnbacts with the wrporatlon era forwarded for final acoeptance: 
(b) Number of shares of all classes owned by msidcnts of Illinois: 0 
(c) Number of shares of all c!asses owned by nowresidents of Illinois: 1 ,oOe 
(d) Is be carpomtton b-ansecling business in this sbtm at this Umc? No 
(a) If the answer to item ll(dj ls yes, statc lhe exact dab on which it commemed to transect business in Illinois: 

12. Thlsapplicattonlsaaompanied byeeerti~copyofihe~tdesolincrrporation,asamended, Gjlyeuthenlkated, withln 
the 1-t ninety (SO) days, by the proper of3ser of the state or counby wherein the ccrporatiin is incorporated. 

13. Theundersignedoorporattonhascausedthbstatementtobe signedbyihdulyauthorizedoffloers,eachofwhanaffwmp. 
under panalriss of pefjuy. mat the facts steted herein en true. (All eiQMUr@S mUet be in E&l&K INK.) 

Tmrmnu Al ’ &rem, theday 
(Tjpe or Prhf Name and 7He) (7yp.s or Ptint Nan and 71%) 

l PROPERN aa used in this applicalton shall apply lo all property of the corpomtlon. real. Personal, Langible. intangible, 
or mixed wittmut quathkations. 

” Whan the reaponsc to ill(s) tisia ONLY an llinois address. then th tote! business as refieded in #IO(c) Is atSo 
considered to be Illinois business for the purpose ofcomputing the Illinois allocation la&o:. By signing this application, 
the corporation affirms ti-at It Is aware that fhe amount of paid-in capihl. and consequently the amount of licenee fees 
and franchise taxes, may be proportionataly higher due to the Illinois address shown under #l 1 (a:. 

c-171.3 
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I . State ofNew York 
“’ Department of Stute 1 
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22. Wii the applicant sign and relxm membership forms to the Universal Telephone Assistsncc 
Corporation and the Illinois Telecommunications Access Corporation? 31 YES - 
NO 
See Attacbmmt D. 

23. please attach evidence of applicant’s financial fitiess through the submission of its most 
current income statement and balance sheet, or other appropr’,ate documentation of 
applieanva tinandal resoumes and &Ii@ to provide service. See Attachment E. 

24. Does Applicant utilize its own equipment and/or facilies? -,X-YES - NO 

IfYEs, please list: Applicant does not current have any equipment or facilitiss located in 
the State of Illinois. Please see Attachment F. 

If NO, which facili~ provider(s)‘s services does Applicant use? 

tcdv intends to resell serrrices ee Ameritech. Fronti A licant ini ’ OD 
Communications/Glob CrossIne or eamva&nt urovlders. - 

25. Please describe the nature of service to be provided (e.g., operator sticcs, internet, debit 
cards, long distance aarvke, local setis]. 

Jocal services that are currently offered or are offered in the future by Ameritech in the State 
of IlBnois. Long distma sewices, including outbound l+, inbound 800/888 toll-free, 
calling cards and directmy assistsnce. The company also intends to provide Digital 
subscriber line, LSDN, and other high capacity services. 

26. Will technical peiso~el be available at sll times to assist customers with sewIce problems? 
-YE3 -NO 

27. If Applicant intends to provide pay-phone service, ti the equipment utilized cdmply with 
FCC requirements and Finding (9) of the Commission Order entered in Docket No. 84-0442 
on June 11, 1986, including, but not limited to: [a) touch dialing; (b) access to 9-l-l and 
‘0’ operator dialing without use of a win; [c) rules governing use of payphones by disabled 
persons; (d) ability to compIete local and long-distance calls; (e.) unlimited duration for local 
calls; and (g a message sxplab%ing the telephone’s general operations, dialing instructions 
for emergency assistsnos, payphone owner’s name. method 
and method of recetiing credit for faulty calls? 

NO NOT APPLICABLE 
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VERIFICATION 

This application shall be wrifmi under oath. 

OATH 

State of New York 

County of Queens 1 

Scott Matukas makes oath and says that he/she is VP- 
(Insert here the name of dale) (Insert the official title of the aftiaa) 

of Broad ’ Netmorks. Inc. 
(I~& here the exact legal title or name of the Applicant) 

that he/she has examined the foregoing application and that to the best of his/her ioxowledge, 
information and belief, alI statements of fact contained in the said application are true, and 
the said q&icati~ is a correct statement of the business g”d 
applicant in respect to each and every mattex set forth them. 

HWRY8.KAl.Z 
NOTARY PUBLIC, STATE OF NEW YORK 

COUNIYOFDUEENS 
Na.02KA5078837 

COMMISSION EXARESJUNE2,200? 


